
 
 

Head Start 
Positive Behavior Form 

 
 
 
Student ____________________________  Date __________ Time _________ 

Referring Staff ______________________________ Location ______________ 
 
 
Expectation Followed:  

 Be Safe 
 Be Kind  
 Be Responsible 

 
 
What was the specific behavior? 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
Child Received: 

 Acknowledgement [example: “You’re being safe, you’re using your walking 
feet.”] 

 Bee in Beehive 
 Celebration in classroom [dance like bumblebees, high-fives, sing 

bumblebee song, announce to class that child has demonstrated the rule 
behavior] 

 Phone call home 
 Visit to office 

 
 
Teacher Signature _________________________________________ 
 
Administrator Signature _____________________________________ 
 
 

Send one copy home to the family and keep one copy in the center file  
 

 


